REVIEWS. • 


Art. XT I.— The Medical and Surgical Eisiory of the War of the Rebel - 
lion (1861-65). Prepared in accordance with Acts of Congress, under the 
direction of Surgeon-General Joseph K. Barnes, United States Array. 
[Part I. Volume I., Medical History. By J. J. Woodward, Assistant 
Surgeon, U. S. A.] Royal qnarto, pp. xliii. 726. 

Appendix to Pari I., containing reports of the Medical Directors, and 
other Documents. Edited under the direction of Surgeon-General Joseph 
K. Barnes, U.S.A., by Assistant Surgeon J. J. Woodward, U.S.A., 
and Assistant Surgeon George A. Otis, U.S.A. Royal quarto, pp. 
365. Washington: Government Printing Office, 1870. 

This volume of 1100 pages is the first of three, or more, to embrace the 
medical portion of this history. This instalment is itself divided into two 
parts and an appendix. The parts present the statistics of disease and 
death, respectively, among the white and the coloured troops. The appendix, 
occupying nearly one-third of the volume, is made up of reports and state¬ 
ments from medical officers, in field and hospital, to their superiors. The 
paper and type are good, and the printing but little disfigured by typo¬ 
graphical errors. 

The portion of this grand work, now before us, is the fruit of a Con¬ 
gressional appropriation made in June, 1868. 

From the preface to the entire work, written by General Barnes, it ap¬ 
pears that Dr. Hammond, then Surgeon-General, began as early as May, 
1862, to institute measures to secure more detailed and accurate reports 
of sickness and injuries. Almost at the same time he announced the in¬ 
tention of the Bureau to collect and arrange materials for a Medical and 
Surgical History of the Rebellion. With an energy and a breadth of view 
in his department, comparable to that of Mr. Stantou in the War Office, Dr. 
Hammond laboured most successfully not only to promote the health and 
comfort of onr troops in the field, camp, march, and hospital, but also to 
garner up the precious lessons which should utilize for the healing of pos¬ 
terity the heroic suffering and devotion of their fathers. We regret that 
Dr. Barnes gives but half a dozen lines to the services of his predecessor. 

In carrying out and extending these designs and improvements, Dr. 
Barnes seems to have laboured with zeal and intelligence. Improved 
blanks were devised, surgeons were stimulated to observe carefully, and 
record faithfully, and their attention from time to time directed to matters 
of importance which might not otherwise have been uniformly observed. 
In a circular issued to all army Burgeons, they were requested to notice in 
their reports the following points: *' The morale and sanitary conditiou 
of the troops; condition and amount of medical and hospital supplies, 
tents and ambulances, etc.; the points at or near the field where the 
wounded were attended to ; degree of exposure of wounded to wet, cold, or 
heat; adequacy of supplies of water, food, stimulants, etc.; mode of re¬ 
moval of wounded from field to field-hospitals; to what general hospitals 
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the wounded were transferred; by what means, and where; the character 
and duration of the action, natnre of woonds received, etc.” Without 
carefol and earnest attention to, and record of, these and snch conditions, 
on the part of all surgeons, “ the Tast experience of the past,” says Gen 
°r dCT of November 23, 1861. ■■ will remain with individual 
andbe lost to the service and to the country.” In each army the Medial 

fnTl w tr n Cted t0 app01nt Pfopof subordinates to collect, prepare 
“ d ,“"5 'o Washington all statistical and other facts nsefnl for the real 
templated Medical and Surgical History of the War. Early in 1864 
special blanks were issued for the separate record of secondary hemor’ 
rbage, tetanns, and pyemia. 

The machinery of the Medical Bnrean of the War Office naturally nn- 
aerwent the same progressive change as occurred in all departments of the 
government. Jnster and ever growing appreciation of the greatness of 
Chant. “ET?'? of ‘ he working of methods, led to frequent 

tn w V h ?- rms ,. b - r wblcb facts were recorded. It would be unrea- 
“uti! If elpec " tbe “ rI ' er of the war, the exactness and ex- 

cellence of arrangement which only experience mates possible. 

The collation of material for a grand pathological and Burgical mn- 
sennq from field and hospital, was, if we remember rightly, originally ml- 

Md D Ah? a t T°" d ’ “ d J r aS carricd on with more or '“^Persistency 

nd real. About two years before the close of the war we find a eeneraJ 

order aiming to facilitate the preservation of spaimens, and there trans. 

. fr ° m d , 1Stont posts t0 w “hington. Surgeons were requested to 
int'h In rr r ' J ",™, P ' preserre i" tegs of spirit, the spaimens in the 
rough, to be forwarded when enough were collated, with descriptive lists, 

J T ? a T un - Certain kiada °f spaimens are named £ 

particularly desired. In this memorandum are included : excised portions 

spoliations, espaially from stamps; examples of changes re- 
enmng in Btumpsi, snch as occluded arteries, bulbous nerve ends, rounded 
IhT^d'hfii woond8 of entrance and of exit, in integument, by different 
shaped balls; wounded nerves, vessels and viscera ; photographic views of 

P ®5? ab ' a L P0C '“n° S a ”, d ,remarkable cases; plaster casts ; models of in- 
genloQs or especially useful apparatus, etc. 

„ r F ™“ tbis ttnd 6im [ lar orders, vivified by the general zealous cooperation 
rendcr^fr -^h 8 ’ 5 7 t . b .o hear ty enconragement of Mr. Stanton, and 
rendered fruitful by the skill and devotion of Drs. Woodward and Brinton 
in charge of the museum has resulted a collation of incalculable value 
To this, however, the volume before ns refers only incidentally, and we 
mention it to show the scope of tbe grand plan of which both are parti 
For convenience, and to illustrate the influence of climate upon health, 

A I'nilc r °fT a J ar ”j«> i» here divided into three great region! 
BaW ^ a .! and 1 p « ,6c - The Central embraces the area be tw«n the 
Kocly and the Appalachian chains, including the shores of the Gulf. The 
tftatoftte other regions is obvious. These again are subdivided into 
districts bearing the names of the different military department! The 
subdivisions, of contra, do not precisely coincide with the military localities 
2L vT?-’ BID “‘ be la,ter sometimes change by division, exten- 
SwTS? P® preeminent importana, however, of keeping 
A fb® staUst ; ra of *•» pnucipal armies, led the compiler to adhere 
to the departmental names, with explanatory notes whenever their geo¬ 
graphical extent was essentially changed. 

In the tables for each department we have a list of diseases and causes of 
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death, amounting, at different times, to from one hundred and thirty to one 
hundred and seventy particulars. These are arranged in fire classes, 
symotic, constitutional, parasitic, local, and wounds, accidents, and injuries. 
Most of these classes are divided into orders: thus the zymotic embraces 
three, miasmatic, entbetic, and dietic; and these three orders include thirty 
odd particulars. The local class contains nine orders, among which are 
found disorders of nerves, circulation, respiration, and digestion ; covering 
some eighty or ninety particulars. The constitutional has two orders, 
diathetic and tubercular. Dr. Woodward explains that the classification 
employed is founded on that of Dr. Farr, originally prepared as a report 
to the Congress of European Statisticians which met at Paris in 1855, 
and discussed there and at subsequent meetings at Brussels and Vienna.' 
Though not adopted by the Congress, it has since been employed in the 
reports of the Registrar General of England, and in those of the British 
army, as well as in many other recent statistical reports. Having been 
thus widely used, convenience of comparison more than intrinsic merit 
dictated its employment here. Some change was, of course, necessary to 
adapt to the recording of disorders in adult males, a classification designed 
for both sexes aud all ages. After the close of the first year of the war, 
moreover, experience led to some changes in the orders, and a considerable 
variation in the particulars under some of these. 

The first tables exhibit the sickness and death of troops in the two 
regions then occupied, Atlantic and Central, during May and June, 1861. 
The third is a consolidation of the former. Cases are enumerated in one 
column and deaths in another, upon a horizontal line with each disease- 
title ; the mean strength of the army for each month is placed at the head 
of the monthly columns. 

It is at first a little startling, to read that in May, 1861, out of a mean 
strength of 16,161 there were reported 5130 cases of illness, including 
26 gunshot wounds, with only 19 deaths. In the same Atlantic region 
in May, 1864, when Borne of the heaviest fighting and most terrible ex¬ 
posure of the whole war occurred, out of a mean strength of 216,639 
there were but 60,000 cases and 1600 deaths, while 25,000 of the cases 
were gunshot wounds. To 1217 cases of acute, and 61 of chronic diar- 
rhcea, with 104 of acute dysentery, and 423 of other digestive derange¬ 
ments, we find, in the period first named, not one death 1 Out of 79 rases 
of "inflammation of the longs” we find but two deaths. In June the 
facts are much the same; doubtless haste and inexperience, with sudden 
change of habits, caused much.slight illness; while all serious cases were 
allowed to depart for their homes, and were thenceforth lost to the army 
records. Many other considerations bearing on the facts will readily sug¬ 
gest themselves to the reader. It is to be remembered, also, that these 
first months had no deaths from cases of previous months, while some 
portion of their cases doubtless proved fatal subsequently. 

For the next year, June 30, 1861, to Jnne 30, 1862, the tables exhibit 
the facts for separate departments of each region and for each month. 
The statistics of the Atlantic region include seven departmental tables, 
with a special table to show cases originating in, and deaths occurring in, 
the general hospitals of the region. Then follows a consolidated table to 
exhibit the totals; here we still find reported a very light mortality in 
comparison to the cases; but the proportion of cases for the month of 
May is much less, and that of deaths to cases, even excluding those from 
wounds, very much greater than for the previous May. 
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The statistics of the Central region, for this year are in like manner ex¬ 
hibited, in six departmental tables, one hospital, and one consolidated 
table. Those of the Pacific region require bnt three tables, and each with 
limited nombers. 

Table xxiv. exhibits, opposite each disease-title, and under each month 
with its mean strength, the cases and deaths, so far as reported, in the 
entire armies of the United States for the year ending June 30, 1862. 
Glancing along the line assigned to typhoid fever, and allowing for the 
varying mean strength of the army, we find the cases increasing rapidly 
from 1 in 550 in July, np to 1 in 100 in November; then diminishing 
slightly in December; a little more rapidly in January; more decidedly in 
February and March when they amount to 1 in 260; after which they 
increase nearly two-fold in April, to which point, after a further rise in May, 
they do not quite fall in June. Thus, the cases seem nearly four times as 
numerous in the last as in the first month of the year; the mortality is about 
one-fourth for the year. It would obviously be unsafe to draw hasty infer¬ 
ences from these figures as to the prevalence of typhoid at different seasons. 
It might happen, for instance, that in a month usually free from this 
disease, large bodies of troops might happen to be collected under circum¬ 
stances peculiarly favourable to its development; or conversely, in the 
season when it would be looked for, the sanitary condition and surround¬ 
ings of the larger armies might chance to be unusually wholesome. We 
do not say this to depreciate the value of tables, but to illustrate the need 
of more than a superficial view of them in order to draw correct inferences. 
In this particular instance, however, we ought to mention, what we shall 
subsequently find stated by several army surgeons, in the appendix to this 
volume, that there is reason to believe that considerable difference of 
opinion and practice existed as to the diagnosis and differentiation of this 
fever from typho-malarial and even from remittent 

At the end of the regular sequence of tables for the year 1863-64, a 
special table is presented to exhibit the medical history of the “ march to 
the sea.” Although the cases herein contained had been already classified 
under their proper departmental heads, it was very wise to present them 
in this shape, owing to the great historic importance of the expedition 
and its thoroughly exceptional character. With a mean strength of 
142,000, the two months’ campaign presents 6a,871 cases, including 14,000 
of gunshot wounds, and a total of 548 deaths, of which 426 were from 
wounds. During those same months, in the entire army of 630,000, there 
were over 800,000 cases with 10,000 deaths, and 60,000 wounded gave 
4600 deaths. Of course, there were no immense general hospitals to swell 
the deaths of the great march ; confidence in their leader, and a conscious¬ 
ness that they were achieving a wonderful exploit, had undoubtedly some 
influence in preserving the health of the men. 

Although the war ended before June 30, 1865, the tables are continued 
during the succeeding year. 

Table C [one hundred] shows the coses and deaths, due to each cause; 
in the entire body of white troops, during each year. The mean strength 
in field and garrison united, and mean number in general hospitals, are 
placed at the head of each yearly column. In the grand total for the five 
years we notice reported 75,000 cases of typhoid, with 27,000 deaths; 
50,000 typho-malarial, with 4059 deaths; 286,490 remittent, with 3853 
deaths ; acote and chronic diarrhoea and dysentery, 1,500,000, with 38,000 
deaths; inflammation of the lungs 61,202, with 14,738 deaths. It is 
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creditable to oar medical and administrative officers that bntaboat 31,000 
cases of scurvy with 400 deaths are reported in the whole five years, with 
a mean strength of half a million. 

The amount of yellow fever, 1181 cases with 409 deaths, seems won¬ 
derfully small when we consider the number of troops at different times 
stationed at posts where it is either a frequent or an occasional visitor. 

The mortality assigned to measles, 4246 in 67,763 cases, does not 
represent fully the results of the disease, which was often followed by fatal 
lung trouble. Diphtheria—notin the lists of the first fourteen months— 
out of 7277 cases shows a mortality of 716. Over a quarter-million cases 
of rheumatism present a mortality of 475. “ Consumption,” 13,500 cases, 
gives 528G deaths. Tape-worm is reported in 548 cases, with one death. 
Epilepsy is credited with 9029 cases and 332 deaths. Aneurism presents 
249 cases and 58 deaths. Some 7000 cases of different forms of heart 
disease exhibit 1238 deaths. We may briefly enumerate the following 
causes of illness aud death : asthma, 9000, and 75; bronchitis, acute and 
chronic, 200,000, and 1179 ; inflammation of the pleura, 32,000, aud 600 ; 
hernia, 24,353, and 39, of which cases v?e believe a very large proportion 
existed prior to enlistment aud should have prevented it. 

Gunshot wounds exhibit a total of 230,018, with 32,907 deaths; of 
course there are included in this designation only the cases that lived long 
enough to be picked up and cared for. About 43,000 coses are reported 
of punctured, lucerated, and iucised wounds, with 870 deaths. Ouly 301 
suicides occurred ; and of executions, 104. 

The next table exhibits the discharges of white troops on Surgeon’s 
certificate of disability. Some of the causes of discharge are as follows : 
diarrhoea, 16,000; debility, 14,000; rheumatism, 12,000; consumption, 
20,000; epilepsy, 3872; paralysis, 2838; eye-diseases, 4000; deafness, 
1157; heart-disease, 10,636; hernia, 9000; gunshot wounds, 33,458; 
amputation, 5832; wounds unspecified, 4878 ; old age, 2600; under age, 
425; stammering, 20. 

The following three tables exhibit the facts concerning coloured troops 
during the year ending June 30, 1864, in the Atlautic and the Central 
regions, aud both combined. By the latter we notice that typhoid fever 
was about three times as common as among the white troops in the same 
year, with a proportionate mortality slightly larger; and typho-malarial 
was still more largely prevalent, with a death-rate of one in five, agoiust 
one in ten among white cases. Remitteut, with little excess in cases, 
appears three times as fatal among the blacks. Intermittent*, generally a 
little more common among the blacks. These also suffered more from 
rheumatism. Scurvy was about Six times as common, and more fatal. 
Bronchitis, nearly iu the same excess, aud still more largely fatal. Pneu¬ 
monia, just about the same proportionate excess, but with a mortality not 
excessive. Diarrluna aud dyseutery were somewhat more prevalent and 
very much more fatal. Measles about four times as common, and more 
deadly. Scarlatina is not credited with one case among the coloured 
soldiers. 

These facts as to malarial diseases seem quite contrary to common 
opinion before the war. It may indeed be that the apparent excess of 
these complaints among the.blacks is, in part, owing to the fact that 
they were largely employed at the most malarious posts on account 
of their supposed immunity. But allowing all weight possible to this 
consideration we are forced to conclude that the African race has not 
No. CXXXI_ July 1873. 10 
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^endnrance of the whites nnder the labours and exposures of camp and 
the ,ableS ? f one year by which to compare the st>. 

i‘ U “ of the two ™ c . es ' "“her ‘hen the tables of totals, because the latter 

three°L“hTi Js:Mie n rl 0f ** h*” 6 ^ ^ f ° r the " hi ‘ 8 »* 

orer tb . e remaining tables, as similar in structure and signifi. 
“*° ,bo8e notl «d. we come to the appendix. Here are printed with 
many neat maps, such portions of reports and statements made to the 
. medlcal authorities as seemed of permanent value, 
relates ft? "J’PT*' by r^'? 1 Director Kin g and some of his subordinates 
bv fo^ m h‘ 0ty ° f i he Bul1 Run batt,e - Exhaustion of the J? 

tyfatri marching and running, by order of excited and imprudent offi'. 
are under a burning sun, is believed by Dr. King to have been an impor- 
tant agent in deciding the battle. ^ 

The evils consequent upon the haste with which the first trooos were 
KJ* “*? tho B8 ! d -? re tHustrated in all the earlier reports They are unit! 
fully and graphically set forth by Medical Director Tripler in his reuort 
ft? ° r thc Even at the best, «he,7re^rre are^d 
rredmg. The enormous extent of country covered by army movements 

riare to tobrid^d °” d “ n P rodocti '- e ; the frightful roads, and deep 

menre were £ ^ "u.'Tf 1 b °“ ,8; ,he ,errib,e 6wam P s where move 

ments were tnconceivahly laborious, and where malaria destroyed the weak 

rendered^ ol ! tbe E ‘™ng—these and many other circumstances 

rendered great suffering inevitable. When in addition to these, howera 

a sti“da 0 rkeU C hue Pet Tr y 'f 8 "* iBn , 0ranCC l and negligence, the picture taka 
and ire h . The f rn,ts “f appointing men to military command, 
vhdbli Hire! T 868t0 medical positions, for political reasons, are but too 
rerre „ ii, R .° r th 2 B P 8 ^ In the early months of the struggle a 
Tffirere “rnT °J “®? n * fron > tbe necessary inexperience of mftf and 
melan chnl v 1 n^k dEcoudnot >» avoided. But there seems to have been a 
rantrol Dntires d “S' 1, 0r p nizi "p force ' 10 arrange, regulate and 
Td of re,, • Pnr ' le ^ 0f , medical officere were undefined, unknown, 

amirgeon hnd^.^T’^ by lbem9elres “"d b y others. If, forinstance, 
dulv fnwJi ? h e igence t0 Perceive causes of disease, and a senseof 
duty powerful enough to attempt their removal by measures which the 
commanding officer alone could order, he was but too liable to see his 
counsels despised, and himself snubbed. And so, such removal of remm 
of reiid f “ P 0 k Cl e ° r d'lerent diet, or personal cleanliness, or change 
eMb“rf?hcm re' g 8ared ‘ be “en from morbific agencies, or better 

iimnT 7 f ! St iheut—all these were neglected by some conceited 
thefTwh- h b” d lbe fa' tbrul surgeon could only fight at fearful odds 
the foe which be would have kept out of the camp altogether. 

cere inch'reiit"^ 8 re 7. 81r0 . n B l I the necessity of giving to medical offi- 
greatei^weigbt of authority" ' ‘ he " Bh °“ ld «"* “ lhair o» a »“» 

mauiiemenff ““ f “ nli8 . bed f “ n J “ striking proofs of culpable mia- 
Se enilemin „, "' B regiments as did the officers. The aged, the feeble, 

Srouwh J • brol! "*™ vagrants and Cabo.; yonth7 

were SLivtlT l'“ a rareIe f sriess or even connivance of sworn examiners, 
conHnM *!? t'S We wisb k cuuld 1* said that such mis- 

ZlTZr 10 the firet - Year of tbe war. In fact, the fraud and 

infamy coutmued and even grew. Once in the field, this uufit class of re- 
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emits melted away like dew before the sun. The treasury was robbed, the 
hospitals filled, the heart of the nation sickened by defeat where victory 
should have been certain, and thousands upon thousands of good men 
continued to be sacrificed on the altar of political and private vain-glory 
and avarice. 

It is remarked by many snrgeons that much illness in the first months 
of the war was cnnsed. by the total, and very natural, ignorance of both 
officers and men in the volunteer regiments, concerning all the little matters 
which mnke camp-life comfortable and healthful. To cookery, washing 
of clothing, and police duty, they were wholly unaccustomed; these were 
distasteful to them, and consequently were too apt to be badly done. 

In reading the clear and modest narrative, by Medical Director Tripler, 
of the McClellan Peninsular Campaign, we realize, as never before, the 
difficulties and discouragements under which was performed the medical 
superintendence of that army. That it was so well done, seems little short 
of marvellous, in the light of this and accompanying reports. 

Up to the battle of Antietara great embarrassment resulted from the 
frequent loss of all medical supplies, in retreating. At that time a change 
was made, whereby such supplies were issued in much smaller quantities so 
as to be much more portable; and arrangements were made for frequent 
and easy replenishment. The removal and care of the wounded, too, 
seems to have become more systematic and efficient. 

At the Gettysburg battles, judging from the report of Medical Director 
Leiterman, the appliances for succouring the wounded were remarkably 
effective. 

The ambulance system cannot be said to have reached its highest excel¬ 
lence until the enactment of the "Ambulance Law” in March, 1864. 
Experience, and the views of the leading surgeons, all favour the plan of 
having a regularly organized and permanent corps of able-bodied men prop¬ 
erly drilled and disciplined, with stretchers and ambulance wagons, whose 
sole and exclusive duty is the removal of the wounded from the front 
during action, and their transportation to such points as are desired. Not 
only are the wounded thus best cared for, but an immense amount of skulk¬ 
ing during action is prevented. 

As a reminder of the terrible Virginia campaign in the spring of 1864, 
we will mention a letter of Medical Director McParlin, dated June 5, and 
addressed to Gen. Grant. In it is mentioned the fact that the array had 
been marching and fighting thirty-two consecutive days, drinking swamp 
water, surrounded by animal and vegetable putrefaction—thousands of men, 
horses, and mnles lying dead on the surface of the ground—deprived of 
vegetable food, seriously affected with diarrhoea, and threatened with 
scurvy. This appeal was followed by a week of comparative rest, during 
which every effort was made to improve the surroundings and the diet of 
the troops ; and with perceptible good effect. 

We have glanced over scores of reports relating to the later events of 
the war, as viewed by medical men in the Potomac and other Virginia 
armies; and also several concerning the coast-wise expeditions sent to 
points on the Carolina shores. To cull every interesting statement would 
much exceed our aim and limits. One thing is conclusively proved by the 
medical history of these expeditions which is directly contrary to general 
belief before the war. Here we have seen northern white men, not only 
living but performing almost herculean labours, under the greatest possi¬ 
ble exposure, amid the most pestilent swamps of the South Atlanticcoust, 
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with a rate of sickness and death not greater than in many other cam. 
paigns. 

Reports from snrgeons in western armies contain narrations of intense 
interest, connected with the principal great battles of Missouri, Tennessee, 
and upper Georgia. The amount of illness caused by exposure during 
the siege of Fort Donelson, and the subsequent operations along the banks 
of the Tennessee, seems to have been almost appalling. The terrible battle 
of Shiloh, we are told, found the medical officers very ill-furnished with 
needful supplies. Energetic measures taken by Drs. Simons and Me. 
Dougall, procured an abundant supply of medical stores in time for the 
succeeding great battle at Corinth. 

It is an ungracious task to criticize the writings of brave and faithful 
men regarding matters that occurred when they were too bnsy saving life 
and relieving suffering, to find time for much literary labour. Still, it 
seems to us that there is a singular lack of plainly stated practical deduc¬ 
tions from individual experience and observation. The events of battles 
and campaigns are graphically described. The hnrry and terrible earnest¬ 
ness of field and hospital labour after a conflict, are brought vividly befdre 
us. The terrible*scenes attendant on defeat, abandonment of the wounded 
to die on the field, or to receive tardy succour with deprivation of the 
facilities for proper care, are portrayed in all their horror. In many in¬ 
stances, the varied influences upon health, of diet, water, marching, shelter 
and climate, are instructively displayed. But comparatively few of these 
writers seem to impart to us what they themselves learned by their noble 
and arduous services. 

Lest, however, we should seem to -do injustice to our professional 
brethren, we will note a few points from a report by Dr. H. S. Hewitt, 
Medical Director of the Army of the Ohio. He remarks on the immense 
injury done by officers in disregarding the natural powers and state of 
health of their men. A single iorced march, imprudently ordered, will 
knock up scores out of a regiment. Inattention on the part of regimental 
and company officers, to the personal cleanliness and habits of their soldiers, 
is equally disastrous. Especially harmful is it for the private to be allowed 
to eat his meat raw, or badly cooked. A close personal interest in, and 
supervision of all such, and other matters affecting the daily comfort of 
the soldier, should be considered not only a moral but a military duty on 
the commander’s part. Such care and thoughtfulness will always meet, 
not one, but many, rich rewards. Each company should have a skilful 
cook by whom not only would the health and comfort of the men be in- 
calculably benefited, bat the cost of wages saved through greater economy 
by the nse of the allowed rations. Dr. Hewitt urges with great force the 
importance of instituting at West Point a professorship of military hygiene, 
in order that future officers may know something about the preservation 
of health, and be at least qualified to appreciate the suggestions which 
may be made by their surgeons. The use of pine boughs for bedding, and 
even for hospital huts, was found both comfortable and wholesome. Not 
only Dr. Hewitt, but many other surgeons, remark upon the existence at 
times in our armies of a sort of scorbutic cachexia, very seriously and ex¬ 
tensively impairing the health and powers of resistance, while yet there 
were few or no open cases of the disease itself. Dr. Hewitt had the for¬ 
tune to observe several cases of the disturbance caused by the explosion of 
shells, near, but not striking, the head. The symptoms were of a very 
serious character, uniting the traits of cerebral concussion with those of 
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severe shock. In the treatment of chronic diarrhoea, Dr. H. relied greatly 
upon small doses of Fowler’s solution with opium, together with extensive 
application of tinct iodine over the abdomen and along the spinal column. 
As an application for the relief of painful wounds, he speaks in the very 
highest terras of sulphate of morphia applied dry directly to the raw sur¬ 
face. Especially happy were the results of this treatment in wounds of 
the chest and abdomeu. In discussing some of the vexed questions as to 
treatment of gunshot fractures of femur, he points out that the only pos¬ 
sible condition of saving a comminuted thigh, is perfect rest; unless that 
can be secured it is folly to attempt to save the limb. Alarming secondary 
hemorrhage he has often perfectly controlled by the actual cautery. 

Several other writers mention the great diversity of opinion abont the 
fevers encountered in the array. Typhoid, and typho-maiarial, are names 
which different surgeons would apply often to the same case. True typhus 
was recorded so seldom as not practically to assume any importance. 
During the first year a heading “ continued fever ” was employed; and 
this seems then to have received the cases afterwards assigned to typho-ma¬ 
iarial, which title did not at first exist in the disease-lists. It seems proba¬ 
ble that remittent was sometimes confounded with the other fevers; bnt 
it was only between the two first-named that serious confusion obtained. 
Some surgeons, whose opinions seem of more than average weight, believe 
true typhoid to have been much less common than is generally supposed. 

Many writers in this appendix advert to the marked influence of defeat 
or victory in determining the recovery or death of the sick and wounded. 

Considerable testimony is borne to the prophylactic virtue, in malarious 
districts, of qninia and whiskey given together. Strange to say, one 
surgeon refers to the difficulty of getting the men to take the medicine. 
One sensible surgeon largely diminished the prevalence of malarious affec¬ 
tions in his camp by inducing the commander to refrain from turning out 
the men at an unseasonably early hour—to wait hours for breakfast—and 
by procuring the issue of hot coffee immediately after roll-call. 

Referring to the feeling of northern physicians that quinia was used in 
needlessly lurge doses, it is claimed that much larger amounts were neces¬ 
sary in the Sooth than at the North. One surgeon, advocating the use of 
mercurials with quinia, in commencing treatment, states his belief that the 
army ration is too rich in carbonaceous material for use in a southern cli¬ 
mate ; and that by its continued use the liver is overburdened and con¬ 
gested. 

We have been struck in glancing over these hundreds of reports by army 
surgeons, with the almost total silence concerning the Sauitary Commis¬ 
sion. Only one mention of the existence of such an organization do we 
remember to have met. If this body did anything to relieve the sick and 
wounded and to preserve the health of the well, its services should have 
been frankly acknowledged in these reports, and such acknowledgments 
printed in this work. If it did no good, or harm rather than good, that 
fact shonld have been stated. The people of this land freely gave millions 
of money and incalculable labour, under the belief that they were aiding the 
noblest charity and discharging the most sacred duty. Such silence in a 
work intended to stand as a monument and memorial to all time, can 
scarcely be excused. We hope the omission will be in some measure sup¬ 
plied in later volumes. & L. R. 



